This article offers a historical perspective to the consideration of shame and medicine by examining the negotiation of shame by a prominent early eighteenth-century surgeon and physician, Daniel Turner (1667 Turner ( -1741 . This was a period in which surgeons themselves occupied a highly ambivalent social position and their customers enjoyed greater choice of domestic and market medical care. Physicians and surgeons therefore had to employ a variety of methods to attract and keep customers, and to ensure their compliance. I draw on the case studies and further notes provided in two of Turner's mid-career texts: the first, De Morbis Cutaneis. A Treatise of Diseases Incident to the Skin (1714), was the first book solely dedicated to diseases of the skin; 1 the second, Syphilis. A Practical Dissertation on the Venereal Disease (1717), 2 represented a significant contribution to a much more well-populated field. Each text was reprinted several times in the first half of the eighteenth century.
i In these texts, shaming plays a key role in enabling Turner to fashion an ideal patient whose successful cure will both respond to and build the practitioner's medical authority, and that of professional medicine in general. Historians of emotions hold the eighteenth century as a transitional period for how Western culture experienced, understood and used shame, [4] [5] [6] [7] and in his interactions with patients Turner appears to accord with the turn to shame as an affect that must be interiorised in order to be ethically effective. Moreover, the stigmatised nature of 'venereal disease/s' rendered practitioners' engagements with the topic problematic and added a further element of difficulty to the treatment of their patients.
ii Publishing medical theories and case notes was a widespread and effective means of self-promotion and soliciting business, although this function also necessitates careful scrutiny of them as evidence of doctor-patient interactions. It is highly probable that Turner embellishes his rate of patient retention and cure in the texts (and we unfortunately do not have any manuscript records from him), which would serve both to increase his professional reputation and to encourage compliance in readers who may themselves be future patients. Turner published De Morbis Cutaneis and Syphilis as he was using his past success as a surgeon to make the unusual move to a physician. He styles his prior practice as that of a 'learned surgeon', stressing his education in order to distance himself from the more stigmatised elements of that profession (ref. 11, pp. 211-12, ref. 12, p. 304) . The skin also marked the theoretical boundary between the apprenticeship-trained surgeons' and university-educated physicians' external and internal jurisdictions, making De Morbis Cutaneis an apt publication. The line between 'quack' and legitimate medical practitioners was exceptionally blurry, thus Turner not only promoted his erudition, medical success and fashionable address but also attacked other healthcare providers as a means of shoring up his own position. His first major publication, Apologia Chyrurgica (1695), was an extended attack on quack practitioners, and he regularly stressed how his own 'choice and try'd Remedies' were 'approv'd by the constant Practice of good Authors, and confirm'd by our own' (ref. r ). Privately, whether treating the pox or a less stigmatised disorder, Turner uses shaming rhetoric to increase his professional authority over patients and reads their compliance and cure as evidence of an honest contrition that can then be translated through print into a public performance. The widespread embrace of such rhetorical positioning and attacks on competitors, and the increasing power of Augustan physicians in the 'medical marketplace', produced a plethora of satirical representations attacking their vanity and shameful inattention to their patients' well-being (ref. 16 , p. 148). Turner is therefore careful to present himself as not only in control but also exhaustively attentive to his patients' evolving symptoms and possessing a humility that renders him open to developing his own practice through research into preceding medical authorities and practical experience.
Healthcare was a highly diverse and competitive field with a limited code of medical ethics prior to 'the professionalization of medical morality' from the late eighteenth century (ref. 17 Original emphasis). While preservation of God's creation and thus action for one's good health was a moral duty in early modern Britain, the choice of 'competent' help was more broadly defined-family and friends, local healers, wise women and empirics were widely consulted alongside surgeons and physicians (ref. 16 Turner's shaming of patients as a means of ensuring compliance is not restricted to those who are suffering from selfinflicted or otherwise stigmatised diseases such as the pox. Nor is it restricted to the patient in isolation-uncooperative parents of sick children are also fair game. Turner adhered to the belief that a mother's 'imagination' could affect her fetus (ref. 1 . Shame in front of superiors was acknowledged to be more powerful than the equivalent before equals or social inferiors (ref. 32, p. 35) . By placing himself in a superior position to the father, as with his other patients, Turner therefore attempts to exacerbate the power inequity and use performative shame to greater effect.
For many, the stigmatised nature of the pox made them unwilling or unable to take on what benefits a 'sick role' may have afforded. Widespread confusion about the history, transmission and pathology of the disease was a key feature of its cultural identity and served to exacerbate the associated shame and fear. It was generally understood to have appeared in Europe at the close of the fifteenth century, where theologians were quick to describe it as a mass punishment from God. As early as the 1520s, however, the focus had shifted to its role as a personal punishment, especially for sexual sins (ref. 33 
Turner acknowledges with frustration that many individuals are unable or unwilling to isolate themselves for long periods of mercury treatment. He praises a patient for having 'strictly conform'd to the Rules prescrib'd, keeping his Chamber the whole time, which very much contributes to the Success of these Cures', but acknowledges that 'tis seldom that these People can have such Opportunity' (ref. 2 v ). All medicine was moral in this period, and individuals were held responsible for maintaining the balance in their constitutions. Those who could not avoid disclosing illness or forsaking social responsibilities might attempt to exonerate themselves from culpability by highlighting their good moral character and social contributions, and attributing their illness to external factors (ref. 25, p. 168) . Disease as derived from God-whether punitive or as a reminder of the need for humility-could also provoke shame from self and others (ref. 37, p. 46) . Pox, attributed to sexual incontinence, was an exacerbated case; Turner thus offers contagion narratives for each of his patients with pox, especially women, for whom 'honesty' was by definition sexual. 38 He shames several husbands who infect their wives by concealing their condition and/or resisting treatment. One patient hides the infection from his wife for four months, going 'privately from one Quack to another' until she works it out and sends for Turner (ref. ). Conversely, he suggests that a woman who attempts to attribute her pox to wearing the clothing of an infected man to a masquerade, 'perhaps was also after [the fashion of ] the Masque, otherwise than by simply putting on the Habit', suggesting that she has engaged in the sexual dissolution commonly attributed to these assemblies (ref. 2, sig.B6 r ). Contending with the modesty and reticence of patients was a constant concern of practice, particularly since so much of diagnosis depended on their disclosure of symptoms and possible causes (ref. 16 , p. 89). Even when a malady did not carry the pejorative connotations of a venereal disease, patients could be embarrassed by their bodies, perhaps according with Norbert Elias' proposal that the 'civilising process' necessitated increased concealment of the body's grosser parts and functions. 4 Turner offers treatments to people suffering from excessively sweaty and smelly hands, feet, groin and armpits, lice, pimples, warts, dandruff, and so on. One young man comes to him with the pox, accompanied by his mother, and although evidently unconcerned that she knows this diagnosis, he feels compelled to hide himself physically: Turner records that '(she retiring for a Moment) I examin'd the Penis' (ref. 2 41 however, Turner's regular examination of patients' bodies does seem unusual. This emphasis may reflect Turner's surgical background as surgeons were more known for emphasising their hands-on approach and treating the body from without (ref. 16, pp. 143, 174) . For venereal patients, however, it may also reflect a bias against them as 'discredited' individuals whose testimonies are less trustworthy than other patients. 42 Kevin Siena suggests that hospital records bear out Turner's belief that patients would sometimes seek treatment for the pox by pretending to possess a less stigmatising disorder (ref. 36 v -D1 r ). That he waits until the nurse has uncovered her leg, rather than asking her to undress specifically, maintains propriety of both patient and physician in this encounter.
Turner also speaks of the need to treat patients in a manner mindful of their future exposure to bodily shame. Like many surgeons, he expresses concern about leaving visible scars, especially in the face, 'where the utmost Diligence is wanted to prevent Deformity' (ref. 1, sig.T1 r ). More unusually, he includes aesthetic concerns in his discussion of penile operations. Incisions in the foreskin are accompanied by an 'inconvenience' in that some patients 'are after incommoded by the flagging Lips hanging down like the Thrills under a Cocks Throat' (ref. 1, sig. P4 v ). This may not only cause embarrassment through physical difficulties in urinating or 'the Use of Women' but 'at best being an Eye-sore, puts the Patient sometime after upon complyance with a Circumcision, by which he may be freed from farther Trouble' although he must then contend with the derogatory (particularly anti-Semitic) associations of circumcision in this period (ref. Nevertheless, Turner's representation of the libertines as choosing to 'risque' their health is echoed across critiques of shamed behaviours. His emphasis on the 'innocent' contagion of deluded wives, and so on, also acknowledges, and in some senses exacerbates, the stigmatisation of less innocent contractors (ref. 45, p. 42) . Turner employs some of the same terminology as moral campaigners, alluding to treatment that includes restrictions of diet, movement and sexual activity as an unpleasant 'Penance few of our People will submit to', and that by the 'good Discipline' and constriction of a salivation 'their Appetites are soon taken off from their beloved Vices, and all those other Debauches' (ref. 2, sig.H5 v ). In diagnosis and treatment, Turner privileges the use of forethought and the expense of time initially where it will save it in the long term. This is applicable to both the surgeon and patient, who share the responsibility for 'verify [ For all practitioners discussing venereal diseases, it was of course in their best interests to limit the patients' stigmatisation, and thus discount possible 'courtesy stigma' attaching to themselves. 42 Turner adds that, although it is useful to overcome patients' shame sufficiently to gain their full disclosure of symptoms, establishing too great a trust leading to familiarity risked passing on stigma to the physician. In closing the preface to the extended 1724 edition of Syphilis, In another venereal case, Turner comprehensively undermines the woman's attempts to maintain modesty as a means of forcing her complete submission to his regime. After scarifying and dressing her severely ulcerated genitals, Turner proposes returning each day to change the dressings. The woman declines, suggesting that she will be more comfortable if her mother performs the task: 'this modest Creature seeming asham'd to be thus expos'd every Day, now the Danger was past, desir'd I would leave Dressings for her Mother to put on' (ref. 1, sig.R6 r ). Recounting this case at its conclusion, Turner's use of 'modest' is revealed to be intended ironically. Despite Turner leaving detailed instructions, he says, 'being perfectly easie, [she] arose daily and went abroad, by which her Dressings felling into Wrinkles, were apt to slip off, and in one Night's iii Philippians 3:18-19 (King James Version): '(For many walk, of whom I have told you often, and now tell you even weeping, that they are the enemies of the cross of Christ: Whose end is destruction, whose God is their belly, and whose glory is in their shame, who mind earthly things.)' Time … by her Negligence, the Parts were growing fast together' (ref. 1, sig.R6 r ). She and her mother are proven to be careless and negligent, and Turner compels her to beg for treatment and to promise chastity: Turner's assistance is predicated on the woman's performance of shame and contrition, enacted in submission to his medical authority and renunciation of previous sexual immodesty. In De Morbis Cutaneis and Syphilis, Turner demonstrates the precarious relationship to shame occupied by everyone involved in early eighteenth-century healthcare. Printed at a transitional point in his career, De Morbis Cutaneis in particular, with its ostentatious display of learned reading, represented Turner's conscious project to prove himself worthy of the membership of the College of Physicians, and physicians deserving of their elevated position in the medical marketplace. His performative humility before the sick body and received medical authority needed to be balanced with the denigration of alternative healthcare perspectives from informal healers that abounded in the period. The physician crafted and managed his own reputation as a moral and medical authority who could treat all distempers. Though this had to include venereal diseases, it could not be seen as condoning or facilitating the shameful behaviours associated with a sexual illness. Turner thus devotes significant portions of his texts to managing patients' reticence over disclosure of symptoms, expectations for cure and impudence towards medical authority. Turner advises trainee surgeons and physicians to treat patients with pox regardless of their stigmatisation, with the understanding that they will instead be subject to self-imposed castigations that can provoke performative shame. The patients' adherence to the doctor's strict regimens can serve as evidence of this contrition and their desire to return to the morally elevated position of 'good health'. Conversely, resistance to the physician's directions testifies to the patient's lack of interiorised shame and ethical development.
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